2002 UNIFORM BUSINESS REPORT (UBR) FILED

DOCUMENT #  P9B000084600 R ety of Staa™

VELOX SYSTEMS, INC. 02-12-2002 90100 018 ***150.00
Principal Place of Business Mailing Address

3745 $. NOVA RD.. SUITE B 3745 S. NOVA RD.. SUITE B

PORT ORANGE FL 32119 PORT ORANGE FL 32119

RN

2. Principal Place of Business 3. Mailing Aadress

| ¥45 Mmm Qunk, Bluct 1935 T)Uaimao?mm Blyck
Suite, Apt_#, etc. Suite, Apl. #, stc. DO NOT WRITE IN THIS SPACE
W ro.. %uif@

City & State Applied For

& State . FEI Nu
%f‘ma. E)POC"\ F‘ "Dno\.- Bfad’\ F, + PEmber 650867137 Not Applicable

1 ' ) " agn
Zip ?.Q)H Coﬁgyﬂ_ Z\P,&a l H Countrbs B 8. Certificate of Status Desired | $8.75 Additional

Fee Required

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

BURNETT, RANDOM R
501 N. GRANDVIEW AVE.

Sireet Address (P.0O. Box Number is Not Acceptable)

DAYTONA BCH FL 32118

City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
© + - Signature, typed or printed name of registerad agent and title if appiicable. {NQOTE: Registered Agent signature required when rainstating) DATE
9. This corporatioﬁ is eligible to satisfy s Intangible FILE NOW!!! FEE IS $150.00 ) N
10. Election C F
Tax filing requirement and elects to do so. After May 1, 2002 Fee will be $550.00 Tri(;tll.i:ndagg:t‘r?guli::mmg O iii.e?i?ohlg?c;sse
(See criteria cn back) | Make Check Payable to Department of State '
11. QFFICERS AND DIRECTORS I 12. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE D 2 Delste TITLE [Jchange  [] Addition
NAME BUQUICCHIO, ANGELO NAME
streer anoress | 3734 S. NOVA RD., SUITE B STREET ADDRESS
CITY-ST-ZIP PORT ORANGE FL 32119 CITY-§1-2P
TITLE 15 O Delete TITLE (1 Change [ Addition
NAME BUQUICCHIO, FRANK HAME
STREET ADDRESS | 3745 NOVA RD STREET ADDRESS
CITY-$T-21P PORT ORANGE FL 32119 ‘ eITY-§T-2IP
s Vo © Oloese ~ fme - - - Ol Crange L] Addition
NAME O'CONNOR, BRIAN NAME
STREET ADDRESS | 3745 NOVA ROAD STREET ADDRESS
CrY-ST-21P PORT QORANGE FL 32119 CIFY-ST-2IP
TITLE VP O Gelete THLE (Jchange [ Addition
NAME GOLDSTEIN, BRETT NAME
STREET ADCRESS | 3745 NOVA ROAD STREET ADDRESS
CITY-ST-2IP PORT ORANGE FL 32119 GITY-ST-71P
TITLE O oeate TITLE [ change (] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2IP
TILE 1 Delete TILE [[1change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2P

13. | hereby certify that the information supplied with this fing does not qualify for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the information
indicated on this report or supplemental rey is trupgand accurate and that my signature shall have the same legal effect as if made under gath; that | am an officer or director
of the corporation or the receiver or truste powgred to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an a all other like empowered.

SIGNATURE: ___ SICAJA G L2000, 00 93 08, 3-IM-1%60

SIGNA?ﬁRE ”6 'rvp76 OR Fyﬁen HAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E034 (9/01)

AY  688v100

s




